- 2004 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P98000070123 "

1. Entity Name

PENDRYVILLAS, INCORPORATED

Principal Place of Business Mailing Address
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2450 SHELBY LANE RAS50 SHELBY LANE
Suite. Apl. #, etc. Suite, Apt. #, elc. 11102004 REIN-P CR2E098 (6/04)
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8. The ahove namad eplity submits this staternent for the purpose of changing its regisiered ofilce of registered agent, or nath, in the State of Florida. 1 am familiar with, and accept
the obligations of rfyistered agent.
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"FILE NOW!!! FEE S $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE D : gDelete TITLE DIRELTOR. ~ f'ﬂC"-S TOLEAN T W cange [ Mdition

e PIERCE, ROGER A NANE ROGER A. PIERCE

STREET ADDRESS | 1122 CODDINGTON RD. . SREETAOGAESS |2 of &y Srd ELBY LANE

civ-si-a | ITHACA, NY 14850 av-si-ae e, ge > ‘ 34717

TITLE D @ Delete TNLE DIRECTOR - SECa]TREAS., W [ Agiilion

HAME HOWARD, REGINA D NAME LEGCINA D, Hownro
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cmv-st-ae | CLEARWATER, FL 33763 J -S| ag ERRYMACK , NEU HAMPSHIRE 0305 Y
TINLE e Koekee - | me DIRECTOR - VI PRES. Dinnge B Adition

HEtAE - : HAME WIklipal B tHRRMENMI /G

STREET ADDRESS AeneimE G it b2l - STREET AUDRESS | £ f o pAf. TRLEACH I STRELT, LUNT NO T A
CIY-SIP  SOPOONRolees] ‘ cTy-$1-2p LousmwT DORP . FLORIOA 32

TE e oo e o i e e e T e e [Cifhamge.  [JAddtion.| ... ..
NEME N :

STREET ADDRESS _ STRELT ADDRESS

CITY-SE-27 CITY-5T- 2P _

e - [ Delete TLE : ’ [ Change [ Addition

NAME ) NAME N — — oy

STREET ADURESS STRELT ADDRESS RTINS -:”1 -;_'. - L—g_

oiTY-SE-2IP _ SHTY-§T-28P IS ’U‘?*"Ull}'ﬂ“'“ui o s TRELT

TITE O dekete TITLE O Change [ Addition

MAME . HAME

STRFET ADDRFSS STREET ADDAESS

Cny-s1-4p : clry - Si- 1P

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 118, 075 )(i), Florida Statutes. | further certify that the information
indicated on this tepert or suppiemental report is true and agourate and that my signature shall have the same legal & fect as il made under cath: that | am an officer ar director
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